MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4ii CERTIFICATE OF DEATH 03469 


oh 


(Yes, no, or unkown) | [Ifyes givewarordatesof service) 


No. 1221-07-3752 Arthur J. Brown, Golt, Md, 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).] 


' ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; i" 
IMMEDIATE CAUSE [2) Que AM Othe mm [este 


| DUE TO ~ 


5 82 
5 3 = - a 
:} $3 1. cae DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residenca before edmission) 
2 be 4 a. STATE b. COUNTY 
” i 
5 2 M i Kent Bi: ; _____ MARYLAND Md. Kent 
Sg ee, b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
So aa ee write RURAL and give nearast town) 
a 26 “ XGolt. ; 
£3 3 4 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) rl d. STREET ADDRESS sj = 1S RESIDENCE 
Fa] / | ON A FARM? 
26 =~ = = =— — 
$s s 3. NAME OF First Middle Last | 4 DATE Month 
29a DECEASED OF 
ea tieeerest) = Walter = ——SséBrtdshaw =| FA™™® March 13, 1964 
2 § 5. SEX 6. COLOR OR RACE) 7, ARRIED Bie] NEVER MARRIED [-] | 8 CATE OF BIRTH 9. Se nee iF pee: TYEAR Toor it 
v2 Months] Days urs in. 
so Male Colored wiowep[] _ovorcto(]| April, 27,1886 Vt ee No | 
Be 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Siete, or foreign country) | 12) CITIZEN OF WHAT COUNTRY? 
a) dona during most of working life, even if retired) 
& Labor. 2 Chicken Farm | Md. 
e . FATHER’S NAME = | 14. MOTHER'S MAIDENNAME 
a | 
6 Samuel Bradshaw Henrietta Wilmer te. 2 Pe SO 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 
= 
a 
E 
a 
= 
Fd 
E 
2 
a 


burial, cremation, or removal, and in any event, within 72 hours after di 


Conditions, if any, which (b)_ ACL NRX5 
gave rise 10 immediate causa 

(a), stating the underlying ( CUETO 

cause last, (0) 


NOITION GIVEN IN PART 1(a) 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Pe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: 19, WAS AUTOPSY 
, {2 = PERFORMED? 

3 yes [] NO Ki 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) Z 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) ~ (State) 

= eut caer. sae Not While factory, street, office bldg., etc.) | 

z 9 at work [_] at work [[] { 

certify that (I) (this hospital) atfended the deceased from. 199.2-6 » that (i) (we) last 


saw the deceased alive o and that déath occurred adam. from the causes and on the date stated above. 
22a. SIGI yi i 22b. DATE 


A TTENPINS STAI CY 
mo. | ca DIRECTOR [J Prvs. Oo Lene [6-@y¥. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be oxocui 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to 


®@ 
death. Page 4 may be retait 


H 72. Pi & 22d. ADDRESS 
& | Nawe\\ee) | Geza Koralewski. M.D. h "it iington AN ee Peal ee 2" 
2 pines yee 236. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY - 23d, LOCATION (City, town or county) (Stata) 
° mn | March 19,1964 Wesley Henry Cemetery _| Golt, Kent Co; Mde 
250. RE ISTRAS Sb. REGI: TR "S SIGNATURE 
a vee HAR TS 964 “PO Jucpe 


eee toes. Meller Ld: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


418 CERTIFICATE OF DEATH 03 Aiti 


‘ 


Male White” | crown py) etvorn |. May «29, -1880 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired) 


a3 birthday) 


Months| Days 
yrs. 


| Hours | Min. 


“Ti, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


* 
2 L PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 
= a. STATE b, COUNTY 
A M Kent MARYLAND Maryland Kent 
ws b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN Tb || c. CITY OR TOWN [if outside cosporata limits, write RURAL and giva nearast town) 
| 
= z write RURAL end give nearest town) 
a Kennedyville | 14 years |x Kennedyville a9 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) { & STREET ADDRESS . 1S RESIDENCE 
a pat ON A FARM? 
3. NAME OF First Middle last 4. DATE Month Day 
23 / OF 
3 |] Gtypa or print) Charles Ss Brown | veath March 1l, 
x = = ei = r. ee Be 
e | |S. Sex 6. COLOR OR RACE) 7, mARRIED E] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| If UNDER 24 HRS, 
3 
i 
a 
s 
= 


and in any event, within 72 hours after death: 


Conductor | Railroad __ iKent Co., Delaware U. Soha 
. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Charles A. Brown | Carrie Crevelling 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT —__ Address = - 
{¥es, no, or unkown) | (Ifyasgivewaror dates of servica) 4 
--- C | Mrs. Helen Brown, Kennedyville, Md. 
18. CAUSE OP DEATH [Enter only ona cause par lina for (a), (b), and (c),]_ ; = = a ayaa Aantal 2 
PART I. DEATH WAS CAUSED 8Y: r 
IMMEDIATE CAUSE (a). Dissecting aortic aneurysm _|__one ir = 
y x DUE TO 
Conditions, if any, which ral 


gave rise to immadieta cause 
{e), stoting the underlying ( DUETO 
cause last, amie to 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2°should 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. WAS AUTOPSY 
e 

$|_Arteriosclerotic Heart disease. 3 3 ot ore _ ts EJ No bd 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part! or Par Il of item 18.) 

& | oR CONTRIBUTING L] CAUSE OF DEATH 

B | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 

a aoe aie While __ Not Whila factory, streat, offica bldg., atc.) | 

= pm. 9 at work at work t 


21. 1 certify that (I) (this hospital) attended the deceased from......Mat...1,.1964 19...... zy that (1) (we) last 
saw the deceased aliye on....... 11, Max...64..19 be , and that death occurred at.5):3@4, Film the causes and on the date stated above. 


gig: SISUAEE 4 ‘y = ATTENDING ED. STAFF 72h. OGNED 
f a [Ue P mp. | PHYS. [—“oinecror Lal PHYS. oOo — 12 Mar 64 
. 22d. ADDRESS 
Ni 


ATTENDING PHYSICIAN: The law requires that the death certi 


ay be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this cer: 


pe 
® 
iat x, r 2 
Be ray ete) Wallace Obenshane, M.D. Cecilton, Md. 
me shane, M.D. | Cecilton is een AIS 5 
ce 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
EMOVAL (Specify) A y 
oe Birtal 3-14-64 _|Burns Hill Cemty if jsnaSe 
Lal 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


i 24 Fl RAL, DIRECTOR'S SIGNATURE ADDRESS 
ey Wit. Je Still Pond, Md. 


hi 1 Reg oe age 


— 


“a 3479 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Teta ts 


te, . 034i 
{ 5'5/ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: ‘Rasidence bafore a 
“eS { a. COUNTY a. STATE b. COUNTY 
£8 Kent « MARYLAND Maryland = Kent_ 
> s $s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest town) 
ae s writa RURAL and giva nearast town) 
ETS 
3Se72 Chestertown 9 days Worton = 
fe e Pe ol d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give say addrass) d. STREET ADDRESS e. 1S RESIDENCE 
eas | ON A FARM? 
> .3 
Bia Kent. & Queen Anne's Hospital re. ves] no Bg 
» aa 3. NAME OF dia Last Month Day Year 
e en DECEASED 
= T; ) 
Sce seer a John Edward Brown 19 
38s 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [BR | 8 DATE OF BiRTH AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
BS last birthday) |"Months] Days | Hours | Min. 
ee 
as Male Negro wipoweD[] —_—bIvORCED [ ] oe ya. | | 
3 ‘S 3’ 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country), 12. CITIZEN OF WHAT COUNTRY? 
GE dona ee mest of working lifa, evan if ratirad) | 
= Gi | 
& rbage sollector Kent Co,, Maryland United States — 
a 13. Sark NAME 14. MOTHER'S MAIDEN NAME 
2 
5 
aura Brown 


Higa: 
45. WAS DECE. 
(Yas, no, or unkown) 


SED EVER IN U.S. ARMED FORCES? 
(Ityasgivewarordatasofsarvica) 


Li 
16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


Horace Brown-Brother_ 


_Rbne 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


1B. CAUSE OF DEATH TEnter only ona causa par lina for ie (b), and {c).] 


“) INTERVAL BETWEEN 


= Z pase AND bs 3 


Y2RAOe4 DUE TO 
Conditions, if any, which (b)_ 
gave rise to immadiate causa 
(2), stating tha undarlying ( DUETO 
causa last. te) 


al or attending physician. 


ie 


PART Il. OTHER eG ay CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART lal 


iS hen same 


19. WAS AUTOPSY 
PERFORMED? 


a we SEY ves [] No [4 


'20a. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Ill of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


21. 1 certify that (I) (this eae 
saw the deceased alive on 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (State) 
Whila Not White factory, streat, office bldg., atc.) | 
at work [ ] at work i 


, 19S, that (1) (we) last 


_..M, from the causes and on the date stated above. 


I) attended the deceased from. 


3~1G 


a 19GX. .. and that death occurred at... 


22a. SIGNATURE 


. DATE 
ATTENDIN: SIGNED 
PHYS. 


MED. STAFF 
DIRECTOR [_} PHYS. 


3/18/9964" 


M.D, 


22¢, PHYSICIAN'S 
NAME {Type) 


Dr. A.C. Dick 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please 
7 be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


23a. BURIAL, CREMATION, 


Baa | 3/21/64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cy. town or county) ~ (Stata) 


Coleman's Cemetery D Worton, Md. 


R 


VR AIS (4) 


ADDRESS 


Chestertown, Md. 


'S SIGNATURE 


20M 5-63 


24 & IRECTOR’S SIGNATURE y 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: 
DATE D ~ PETS b, 7 


eh 


. 24 hours after Po 


ding physician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 2 should 


72 hours after death... 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


1¢ 4may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. Then 


10 noses 
death. Pag F 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 a 4 12 
1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafore admission) 
jf & county a, STATE b. COUNTY 
ip _Kent ____ MARYLAND _ Maryland __ Kent ___ 
! »b, CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corp: its, write RURAL end give neeresi town) 
= ~” “write RURAL end give neares! town) 
Chestertown | 17 days _ (Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. eer 
____Kent & Queen Anne's Hospital _ E. Kent Street __1 ves (] No] 
3. NAME OF First Middle Last 4, DATE Month Day Yeer 
faecal} SEATH 
5. os a 6. COLOR secre Catherine Capel, j AGE (In )IF UNDER T YEAR { IF ms 24 HRS 
. SEX » COLOR OR RACE . DATE OF BIRTH 9. AGE [In 7 a 
7. MARRIED §&] NEVER MARRIED |] | 5 est AU one Oa | How Hn 
Female White wioowep [7], pivorceo [F] | 4-15-94) eS) ae 


10a. USUAL OCCUPATION ([Giva kind of work 
dona during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(_—__Housewife_ | Kent Coun nty Maryland United States _ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN ME 
Ch: Batchelor | Catherine Emily Cohey A. _ 


15. 
{Yas, no, or unkown} 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyesgive werordetesot service) 


| 16. SOCIAL SECURITY NO. 


” WosBand E. Kent seem 
Medford Capel;_Chestertown, Md. 


None _ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an: 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__' 


DUETO 


DEATH 


ns, if ony, which 
gave risa to immadieta cause 
(2), steting the underlying 
causa last, 


PART Il. OTHER SIGNIFICANT CONDITIONS BUT ‘NOT RELATED TO. THE TE MINAL DISEASE “CONDITION “GIVEN | IN PART Tle) 19, WAS AUTOPSY 
G PERFORMED? 
yes [] NO 


| Atehibe, nub Too, BA) Lorian Ss WAV eae hy Th 3 
20a, ACCIDENT WAS UNDERLYING [J 264) DESCRIBE HOW peek Enter rletitcais Mini@hy ial Pariloniberd'lictliiem 16s) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 2Df. [Ciiy or town) ~ (County) (State) 


factory, sireat, office bldg., etc.) 
i i 
Oe ia SS ihat (1) (we) last 
*QM, from the causes and on the date stated above. 
22b. DATE 


20c. TIME OF INJURY 
Hour ¢.m. 

p.m. 19 

21. | certify that (I) (this hospital) Wie the deceased from......°4.~ Lae 


Lop I.csciu and that death occurred 


Month, Dey, Yeer | 20d. INJURY OCCURRED 
While __ Not While | 


jet work [] at work [] 


saw the deceased alive on. 
22a. SIGNATU) r 


ATTENDING STAFF 
PHYS. ~A_Bitkcron. 2 prs. 
22d. ADDRESS 


Chestertown, Md. 


Et 


M.D. 


2c. PHYSICIAN'S 
Ne Dee ry: ‘Robert Farr 


CREMATION, "yh DAFE THI v7 = 23c. NAME F CEWETERY OR 234, TO! Py) town or count (Stete) 
(Specity) 4 


sree lie, ies L thane “Hod hain SZ 


REC'D BY Seay Ee Saree 'S SIGNATURE 


APR3_ 1 fhexbeg ee 


writing the word “‘pendin, 


forwarded to the Chief Medical Examiner's Office alon: 


L EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


@ 


TO DEPUTY M 
cute the certi 
or removal. 


VS. AISME(5) 


yg 
= 
2 
a 
a 


=. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


es ee 03421 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13413 
a & Reg. Dist. No. 
23 e co ae 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
| Se eet: marnano || SSE Maryland — %OUNY ~~ Kent 
faa 3 S b. UAL UR eg corporole limita, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|F outtide corporote limits, wrile RURAL ond give nearest town) 
g2 3 aay RFD Chestertown 
g~ 2 Highway # 291 
Fa g 
3 Hi = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e EARS 
@:: RED Chestertown RFD ves] NOT 
Back 3. NAME OF =e he Middle Lost J. Dare nth Yeor 
3iks (yore) William Edward Cronshaw Sam March 1, 1964 9 
bey? 
= Bore 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3] 8. DATE OF BIRTH 9. Ace nyse [IF UNDER TYEAR] IF UNDER 24 HRS, 
=? i Aug. 25, 1944 | ig” fovlle 
oe male white jwrowo pivorceo [] ug. yn, 
o 3 3 1a. Maene or verre “gee val edhe done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
4 during most of warking lite, even if retin 
Bee 7 \ Farmer's son “Farm Laborer Kent Co. Maryland 
ip? (F THER'S NAME 14, MOTHER'S MAIDEN NAME 
raat Franklin LeRoy Cronshaw Mary Louise Smith 
Pe & 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addi 
<3 a m Chestertown 
So {es no, oF unknown) UF yon, give war oF doles of service) 
22 no | 414-42-9931; Franklin Leroy Cronshaw Maryland 
og ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] aries TERVAL BETWEEN 
oes h ; e 4 a 
oats PART |. DEATH Meonte case fo) Multiple severe injuries to Setener » chestfinstantan 
£23 putro head and all four extremities with gross 


er astice t__of severe skull fracture and penetration 


gov. to i jiate couse 
(0}, Hloting the underlyingfy VETO Granial cavity. 
couse fast, (3) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
, 5 yes—] No 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
& | PRIMARY JA or CONTRIBUTING D 
& | CAUSE OF DEATH. Auto accident. 
f 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, T208. (City or town) (County) (Stote) 
ab Hoyr Whil Nat whil rect, orice, bg Md 
215 xe 3/1 1964 |i y Neti Ha ehway LO ih: E. Chestertown Kent = 


21. I certify that | taak charge af the remains described abave, held an Autapsy [ ], Inspectian [Inquiry [1], and find that 
death resulted fram: Natural causes [], Accident [J, Suicide [], Hamicide [], Undetermined cause []. 


DATE SIGHED 
SeNATU (Opiate Tew, M.p, CHIEF MEDICAL EXAMINER [7] 


REDS OR. CEAre ghestertown ASSISTANT MEDICAL EXAMINER [7] Mar. 1, 1964 


NAME (yral . zo * DEPUTY MEDICAL EXAMINER [3 
ia. BURIAL, CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Zd, LOCATION (City, town, or county) (Siote) 
eae a 35 196 __ chester Cem Chestertown, Md. 


24a. REC'D BY REGISTRAR ‘24, REGISTRARS SIGNATURE 
care MAR 4 1964 Z Charley dg 
(Soma 


g 1 MARYLAND STATE DEPARTMENT OF HEALTH 
@ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03422 CERTIFICATE OF DEATH 03 


funéral 
0 
be 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosed livad, If institution: Reside! 
ae eCOUHG e. STATE COUNTY uv 
ae MARYLAND = een Anne's 4 
res b. CITY OR TOWN [if outside corporat limits, ©. LENGTH OF STAY IN Ib €. CITYOR TOWN (If outside corpora write RURAL and give neerest town) 
fea, A write RURAL and give nearest town) , 
gee. j f 
33s 4|_¢ ertown rsville Xx po 
23. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
ma § ON A FARM? 
em ue (3 NO 
®& 322 |Kent.& Queen_anne's Hospital| ws Of wo. 
x an AME OF Middle Last Month Day Yaar 
a8 DECEASED 
oes (Type or prin!) L o. 
martes = 0. La Mae ft ==> 
- é z 3. SEX “TT 16, COLOWOR RACE] 7, ARRIED Bg) NEVER MARRIED [_] | & DATE OF BIRTH 9 AGE fin voor EROS ue vis has 
aw nths eys jours 
. os Femal: wiboweb [_} bivorceD [_] 15/01 yea | 
$33 Oe. USUAL OCCUPATION (Give kind of work | Tb, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, orforsign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 dona during most of working lite, even if retirad) 
2 usewi fe Own Home, Caroline Co., Md. U.S.A 
=; 13, FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
z 
Ed « 
John Alexander Janie Chadawicks _ LS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesgivewerordetesof service) 
a Kk Frank Embert _Sudlersville, Md. 
18. CAUSE OF DEATH [Enter only one cousa per line for [e), (bj, end (c).] Y a INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE po ledasP i ean merch bhp Covbrefakiny babs Gd 


¥ 


> DUE TO 
Conditions, if any, which » OP J Neth Bo # 3 


geve rise to immediete ceuse 
(a), steting the undarlying f DUETO 


hile let ae fer ONE i a he § 


z PART li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS Aurorsy 
PERFORMED: 

= 

pi em oe -™ -_-| Se 

= | 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Part Il of itam 18. 

5 | Of CONTHEUTING 1) CAUSE OF DEATH (Enter neture of injury in Pert | or Part Il of itam 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, f 20f. (City or town) ~ (County) (State) 

ray Hour e.m. While __Not While factory, street, office bidg.. 

= rity 19 at work et work [_] 


2. | certify that {I) (this hospital) attended the deceased from.....2.5 , hoe <3” cine 1 19.8 Ly that (1D) (we) last 
saw the deceased alive on... Be ip ay , and that Dar occurred a3 ask from the causes and on the date stated above. 


Re eee TTENDING MED STAFF 7b TONED 
ATTEN . 
& mo. | PHYS. oak Director [_} PHYS. [_} AIG 
Tae. PENSICIAN'S 22d. ADDRES q 3 7 
‘ NAME {Type} 
/ ir, Robert Farr ... Chestertown, Md, 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


23d. LOCATION (City, town or county) "(Steta) 


Sudlersville, Q.A.Co; Md. i 


re MAR BT WEA Peer dee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


238. BURIAL, CREMATION, i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Bipyar"” March, 29,1964 |Sudlersville Cemetery 


Ldwatd Leu, Nlerglen Jd: 


VR AIS (4) ¥ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
93423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3415 


te peed 3a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COl 


manviano || OSTATE = Maryland => COUNTY, Kent 
b. city es TOWN Deg ‘sorporote Fimitn, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Baie 7 4 D z 
Rock Hall 3 mos. EER MAPA / Rock Hall 


. ir ital, |. STR RE 1), 1S RESIDENCE 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) /4 STREET ADDRESS Da nh «1 RESIDENCE 


Denby Road _ 6 9 A Hs Hel 4) Dee 4/1963) vst veka 


3. asthe Firet Middle 4. eae Month Day Yeor 
(ype or print) lawrence F, Friedhoff DEATH 3 t 19 64 
6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE ti ron tf UNDER 2 4 HRS. 
wibowen [7] DIVORCED (%} wae" 


Wa. USUAL OCCUPATION ore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Floor Sander Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence C, Friedhoff Mary Hartman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 10, oF ynknown) 


if yes, Give war or dates af service} 
Yies |w.W it b17-09-3419 | Mrs, May Sermons, Rock Hall, Md, 
18. CAUSE cf a ‘one couse per line for {0}, (b), ond {c).} INTERVAL BETWEEN 
HK e 
i IMMEDIATE CAUSE fo) Unknown, 
44 A i DUE TO 


Conditions, if any, which 
to immediote cause 
the underlying( OVETO 


a Ae 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ee tae 


ves oO No 


0 


Page 4 should be 


ecessary, please exe- 


n 
lor. 


® 


If any del: 


ve Pages 1, 2, and 3 to the funeral 


farm PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. File pages 1 and 2 with the registrar prior to buri 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tI of item 1B.) 
PRIMARY LJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
pom. Ww ‘ot work [[] of work 


21. | certify that horge of the remains described abave, held an Autopsy [_], Inspectian fk), Inquiry (2), and find that 
ral causes Gd Accident 0. Suicide el; Hamicide Tk Undetermined cause ee 


) 
coh TA ed ee ard ili p, CHIEF MEDICAL EXAMINER [7] aed 


tee ae sf Kase MEDICAL ao J. eS ‘4 ts 


NAME (Type) O. Se Guibrandsen, M.D. Acting verury mepicat Examiner 
Al REMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
/ Of Wesley Chapel Cemetery Rock Hall, Md. 
A a tS 4 Vj ADDRESS: 24a. "MA ‘D R Til 4b. REGI a Melee SIGNATURE 
VS. AISME(S) A “Chestertown, Md 1 196 a") 
5M 9/55 


MEDICAL CERTIFICATION 


writing the ward “‘pending’ 


= 
5 
H 
a) 
£ 
é 
5° 
e 
5 
5 
2 
x 
Nn 
= 
5S 
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ad 
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g 
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FA 
S 
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5 
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fo tife Chief Medical Examiner's Office alang 


o 


TO DEPUTY M 
cute the cert 
forwarded t 
or remaval, 


oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N3424 CERTIFICATE OF DEATH 2% 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 


a. COUNTY 2. STATE b. COUNTY KEA 
Kent . MARYLAND mM D . ce 


b. CITY OR TOWN (if outside corporete limits, ) ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give ni 


Che RURAL end give nearest town} da vsiZ Cc HESTEE 70 Ae Vv 


(43) 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospi d. STREET ADDRESS 


hayld 


rest town) 


e. IS RESIDENCE 
ON A FARM? 


és {J No 


eed Month Dey Year 
Siam tect © po 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


mesbs| Pea pe) Hours ee | 


i SP GI ae Peis, 
Ree Bane’ an ¥ hy Ez 
6. COLOR OR RACE ED [7] NE 8. DATEOFBIRTH AGE (I 
7, MARRIED [] NEVER MARRIED g. i9ef fe widen | Rents) Oa 


wipoweo [7] _oivorced [] Mhéc/t 


al 


death certificate be execute Qin 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


108. USUAL OCCUPATION (Give id of work 10b. KIND OF BUSINESS: OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF ae COUNTRY? 
done during most of working Ii in if retired) 
INFAULT iy SUONE Se: ty Chestertown Md. USA 
13. FATHER'S NAME j ia. MOTHER'S MAIDEN NAME a 
= 
Gseat. | _|ISABEZLE SMITH 


15. WAS DEGEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyasgive werordatesof service) 


notre _ | Hospital Records 


18. CRUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED By; 


IMMEDIATE CAUSE (0)_ PetO tebe By ——— 1 5 = 


DUE TO 
Conditions, if eny, which {b) =, 
geve rise to immadiets couse a 

DUE TO 


{e), steting the undarlying 
cause bast. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


NDITION GIVEN IN PART Ie) 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician 


ze 19. WAS AUTOPSY 
9 PERFORMED? 
O18 ‘ : eh et (eg eb 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UE ETHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Veor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stata) 
a fdercean: Whila __Not While factory, streat, office bldg., atc.) | 
= pom. y at work at work l 
. | certify thai (I) (this hospital) attended the deceased from.. 9.5, to... , 19.2°F that (I) (we) last 
saw the deceased alive on. Pau 19.4.1., and that death occurred Bern from Ihe causes and on the dale slated above, 
Qe. SIGNATURE = * : 22b. DATE 


@ 


TO HOSPITA! 
death. Page 


% ATTENDING STAFF SIGNED 
OLA . [PHT iteron QS. 3-6-6 


22e. PHYSICIAN'S — "|22d. ADDRESS 
wg in, ee a Clhes 

=a HEM 23d. TOCATION (City, town or county) (Stote) 

fhestertown, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


230. BURIAL, ep |, “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMQVAL (Spaci 3/7/64 


uria Chesterkswa Cem 


24 \FUNER DIRECTO} IGNATURE —,. ADDRESS | 25, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SUTIN wey) Chestertown, Md. jx MAR 10 1964 fortes Judge. 


VR AIS ta) 
-62 
15M 7-6) - 


= 


DIVISION OF STATISTICAL RESEARCH AND RECO! 
02425 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NB4i? 


1, PLACE OF DEATH 
a. COUNTY 
Kent 


‘Toreral 
should 


eS 


MARYLAND 


ra . USUAL RESIDENCE (Whera deceased livad, If institution: Rasidanca before admission) 
3, STATE b, COUNTY 
Maryland Kent 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Galena RFD Olivet Hil alg 


d, NAME OF HOSPITAL OR INSTITUTION [if not in ho: |. give stree! addres 


At Home Olivet Hill 


NAME OF 
DECEASED 
(Type or print) 


b 
ee 


1 dnd, 


o< 


3. OK First 


James 


| c, LENGTH OF STAY IN tb | 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


‘|X Galena RFD 


! d, STREET ADDRESS — 


| Olivet Hill 


afta: “DATE ‘Month ‘Day 


DEATH Mar, 12% 1964 


@. 1S RESIDENCE 
ON A FARM? 


yes [] NOt 


Year 


19 


58) 


5. SEX 6. COLOR OR RACE 
male colored 


nt, within 72 hours after death, 


wipoweD [7] DIVORCED 


7. MARRIED [IINEveR MARRIED Spx 8 DATE OF BIRTH 


9. AGE (In years | IF UNDER 1 YEAR 


last birthday) ponte] Oi | 
2 


IF UNDER 24 HRS. 
Hours Min, 


o| Aug. 31, 1963 


Oa. USUAL OCCUPATION (Give kind of work 
ione during most of working life, even if retired) 


none 


10b. KIND OF BUSINESS OR 


yes. 
BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Kent Co. Maryland 


INDUSTRY | 11, 


13. FATHER’S NAME 


James Hall 


| 14, MOTHER'S MAIDEN NAME 
Bessie Willis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


no |mone 
1B. CAUSE OF DEATH [Enier only one cause per Tine for {a}, (b),. and (c {e). 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
couse last. 


(b) 
DUE TO 
fe) 


| 16. SOCIAL SECURITY NO. 


17. INFORMANT — ~ Addre: 


Mrs. Bessie W. Hall 


a 


Galena, Md. 


Messive Pneumonitiéd 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


Child slept with parents suffocation could not be excluded but not 1 


FORMED? 


iWelg) xo 


)| 19. WAS AUTOPSY 
| PERI 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this hospital) attended the deceased 


Mar... 


Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


at work [_] at work 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) “i (County) (State) 


factory, street, office bidg., ete.) 1 


hd. Max... 


from... 


. that (1) (we) last 


A, and that death occurred at. Bi AN, from the causes and on fea date stated above. 


Ul 


22b. DATE 
SIGNED 


12 Mr 64 


ATTENDING. 


STAFF 
mo, | PHYS. XK] 


22c, PHYSICIAN'S 
NAME (Type) 


MED. 
DIRECTOR (SAAS 
22d, ADDRESS 


Cecilton, Md. 


23b. DATE THEREOF 


Mar. 16,196 


238. BURIAL, CREMATION, 
Le iseacin 
urla 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled it 
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NAME OF CEMETERY OR CREMATORY 
Riverside Cemetery 


23d. LOCATION (City, lown or county) 


Albany, Georgia 


(State) 


ADDRESS 


Cheste 


24 DIRECTOR'S SIGNATURE 
VR AIS (4) 


20M 5-63 


rtown, Md 


a FEAR 'DO"TSEH™ > aainaad ial ma 


Page 4 should be 


ecessary, please ex 


1 
‘ar. 


® 


if any del: 
File pages 1 and 2 with the registrar priar ta burial, cremati 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. 


, writing the ward “pending”’ in pencil 


e 


TO FUNERAL DIRECTOR: Page 3 shavid be used as a burial-transit permit. 
ar remaval. 


TO DEPUTY Mi 
cute the cert 


Ys. AISME(5) 
5M 9/55 


» 


Mo 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, CG 
02426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | () 94 i 8 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
% COUNTY Kent maryiann || STATE My SCOUNTY” Rene, 
b. CITY OR TOWN ee corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest lown) 


‘ond give nearest town) 


Rural Millington illington 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS e rete 
Yes [] NO 
3. Rae ME Ce First Middle Lost 4. Dare Month Doy Year 
‘ype oF pin) Charles H. Marvel vate March 1 19 64 


9. AGE (in yeou [IF UNDER 1YEAR| IF UNDER 24 HRS. 
BE Months] Doys | Hours | Min. 


8. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [-]| 8. DATE OF BIRTH 
White wivowep [J nivorceo() | October, 15,1941 


10a. USUAL Sie ati! one are of work done} 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


luring mos! even if retired} 
Assembly 1 iine-Aute P A General Motors Md. UsSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J.Calvin Marvel Martha M.Merchant 
Pay pats a) eee pda Melly 16. SOCIAL SECURITY NO. | 17. INFORMANT Father Address 
Noe | 213-42-0498 | J.Calvin Maréel, Millington, Md. 


1B. CAUSE OF DEATH [Enter only one cavte per line far (o}, (b), and (c).] 
. D BY: 4 
TAMIL, DEATH Wes CAUSED Mult iple severe injuries to head, chest 
dUTO abdomen and extremities 
Conditions, if any, which tb) 
gove rise to immediote couse 


{0}, stoling the underlying’ "VETO Rody was severely burned beyond recognitio 
(=a ee 


couse lost. 


INTERVAL BETWEEN. 
ONSET AND DEATH, 


nstantaneou 


4 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. nas AUTOESY 
s 5 yes] No, 

5 By oer CAUSE ES o po DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 

6 uto accident. 

& | 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF ero (ene, fee | 1 20F. {City or town) (County) (Stole) 
3 Hour While Not while factory, "re ice bldg., etc. 

eo bas em 3/1 if4 ot work [7] ot work O8|  Ehir 0 Mi Easitt Chestertown Kent Md. 


21.1 aay thot 1 took chorge of the remains described obove, a8 on Autopsy [_], Inspection [J], Inquiry LA. ond find that 
deoth resulted from: Naturol causes [], Accident], Suicide [1], Homicide [[], Undetermined cause []. 


ACTUAL DATE SIGNED. 
sie RLU eeae a CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-] 


Name (tet) Robert W. Farr, M. D. DEPUTY MEDICAL EXAMINER JX] 3 i, 2 / 64 
No. a eel 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
Burial “*“” arch 3,1964 | Millington | ie Millington, Kent Co; Mde 


‘2db. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION FF qe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wd 


CERTIFICATE OF DEATH 08419 


a 


lest birthday) 


1882 8y 


n heer (County & State, or foreign country) 


Bape ~ Deys Hours | Min, 


Fenale | White 
ye. USUAL OCCUPATION (Give kind of work 
jona during most of working life, avan if retired) 


wivowe %] oor [| Sept. 1 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


$2 
S 3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare daceasad lived, If Institutlon: Residanca bafore edmission) 
25 CSI TATE b. COUNTY 
rr Kent _ s MARYLAND _ ‘Maryland . Kent 
bm Es b. CITY OR TOWN ty outside cosporata limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
3 a write RURAL ani le naarest town) 
EUS) Rock “a11 Yrs. A _—_—s—séReek Hall a 
3 oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d. STREET ADDRESS e. 1S RESIDENCE 
Say y¥ : ON A FARM? 
Sint) elena i~28 
2an . NAME OF "Middle 
gan TaSeGneaR) or 
'ypa or print} DEATH 
pace t |e, Bertha umen Mi ; 19 
° 3s 3. SEX [6 COLOR OR RACE| 7, sARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bs IBUNDER:24 HRS 
BS > 
< 
s 
we, 
rd 
Pal 
z 


Housewife = collaryleand 
a 13. FATHER’S NAME. ewife = Ta oN (AIDEN NAME USA 
a 
i-4 
3 John Taylo ice Kettert 
15. WAS Ree EVER IN ee erarces 16, SOCIAL SECURITY NO.| 17. invoimiany > - aeaee le ty = 


(Yes, no, or unkown) | (yasgivawaror dates ofsarvica) 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), ae H._Schusan--Rock Ha: 
PT OAT ES AM Cay len AChE ok, Comulig Worreebere. 


f DUE TO 


Conditions, # any, which (by 
gave rise to immediata cause 
(a), stating the underlying DUE TO 


cause last. ©) 
PART Il, OTHER p PNTICAT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION “GIVEN IN PART i[a)| 19. WAS AUTOPSY 
PERFORMED? 


Stace CIAL wm Courage CUA GN ~ ties ea SS ves [] No bt 
ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'Part | or Part Il of ijém 1B.) ae 


R CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


atGeven — 


ONSET a, DEATH 


s that the death certificate be executed within 24 hours after 


The law requi 


MEDICAL CERTIFICATION 
on) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town) adi (County) (State) 
Hour e.m, While __ Not Whila factory, street, offica bldg., ete.’ my 
a ace 19 jet work [] ot work f 


21. | certify that (I) (this hospital) attended the deceased from........ o nice Ones = wa 19S F that (1) (we) last 
/2 (be. 19... and that death occurred yy. M, from the causes a on the date stated above. 


Ve " st, ore SIGNED 
ATTENDING. AFF |GNI 
PHYS. ed Binecror 7 pays. Bl Wege 


22d. ADDRI 


22e. Fe ASS Rope ERT W, Tar Ag: 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF Hye jc. NAME OF CEMETERY OR CREMATORY 


mopurrd | March 30, "/Wesley Chapel 


24 FUNERAL DIRECTOR'S SIGNATU) ADDRESS 
Ghepai dh. ye OeF) Church Hill, Md. 


23d. LOCATION (City, town or county) (State) 


Roek Hall, i 


SABRE OER PP ge 


death. Page 4 may be retained by the hospital or attending phy. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


034228 CERTIFICATE OF DEATH 38420) 


esi DEATH Z 2. USUAL RESIDENCE (Where ies lived, If institution: Residence bafora edmission) 
e 


e. Saath b. COUNTY 
enh _manyianp || Mae | Bi: ent iT Ass 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If AM wd limits, writa RURAL end give nearest town) 


write RURAL and give rast town) 


Cres RIE aN Ike ARS |X Chestertomn 


— 


ld 


= 


ind 


“@& 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


F HOSPITAL OR INSTITUTION {if not in hospital, give street eddress)_ jd. STREET ADDRESS @. 1S RESIDENCE 
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Pewee. Edward i, nn NO. 17. cacbpieian TB paiaica* floaghtlansd 
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¢ 2 CAUSE OF DEATH [Enler only ona cause paglina for {e), (b), end (ch) 
a PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
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DUE TO 


tating the undarlying 
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3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE “CONDITION ¢ GIVEN IN PART 1{8}) 19. NAS Aires 
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Bi} PS es "3 bs ie we De ee 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part II ol item 18.) 

et | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or lown) ~~ {Coumy) “[Stete) 

5 (tes ot WUHthe LNob SMe -al factory, street, office bldg., ate.) | 

8 re. 19 at work [_] at work [_] | ! 


. | certify that (!) (this hospital) attended the deceased from... 2 =. 1 aS, fo. = 
saw the deceased alive on. 19 GX. and that death occurred TOK, from the causes ai on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


be retained by the hospital or attending phys! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoursfa' 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03429. MEDICAL E: EXAMINER’ S CERTIFICATE OF DEATH 02 4 21 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


| PERFORMED 
| ves [] no 


20a. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. 
Cayce NSO Was in a house that caught fire & burned. 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRER 208. PLACE OF INJURY {Home, a 20f. (City or town) (County) (Stele) 


f Medical Examiner’s O! 


Hote While __ Not While © fectory, street, office bldg., 
3 :50%% 3/18 64 ek) Home 115 Railroad Av.Chestertown Kent Md. 
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ae aoe during most of working life, even if retired) 1 a U.S.A 
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= Bed DE |. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
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see Edward Teat | Gloria Jean Bash 

ae tte i WAS Pf EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 
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certificate, writing the word “pending’ 


4 should be forwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


death resulted fr. 


its designated agent, prior to burial, 
~S 


So CHIEF MEDICAL EXAMINER 
ACTUAL 
®. SIGNATURE - MOD. ASSISTANT MEDICAL EXAMINER (Si, DATE SIGNED 
2 3 
| » EXAMINER'S DEPUTY MEDICAL EXAMINER | 
a 4 es NAME (Type) Robert W, Farr ’ M.D. Addrass (Street, city, town, or county) 3/19/64 
a Hy = [seedy He aa "22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Stats) 
2 o MOY) ec 
gQa+or Burial’ 3/21/64 Pondtown Cem. near Crumpton, Quaen Anne Co. Md. 
Bow Mane ADDRESS | 240. REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
1 5m afo2 Chestertown, Md. | AMAR 28 1964 $herkes Juage. 


